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— Agenda ltem # A3 a

Date 10/ 40 [3 f]

T DATE (MMIDD/YYYY)
AELONED CERTIFICATE OF LIABILITY INSURANCE 09/23/2021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 1-800-247-7756 ﬁgﬂglﬂ
Holmes Murphy & Assoc = WDM PHONE FAX

{AIC, No, Ext}: {AIC, No):
PO Box 9207 E#ﬁ?gléss:
Des Moines, IA 50306-9207 INSURER(S) AFFORDING COVERAGE NAIC #
Jay J. Benzshawel N INSURER A: ZURICH AMER INS CO 16535
INSURED \ INSURER B: PRINCETON INS CO 42226
Murphy Tower Service, LLC 2 O“\ INSURER ¢ : MARKEL, INS CO 18970
20220 Hwy 5 f\’k INSURER D :
carligle, TA 50047 R

INSURER F :
COVERAGES CERTIFICATE NUMBER: 63300317 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

' [ADDL[SUBR| POLICY EFF POLICY EXP
i TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMHDMF gmwnu\fw{(m LIMITS
A | GENERAL LIABILITY GL00203917 10/01/21 10/01/22| acH OCCURRENGCE 1,000,000
| m2 DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES {Ea occumence) | $ 390,000
CLAIMS-MADE El OCCUR MED EXP {Any one person) $10,000
— PERSONAL & ADV INJURY | $1,000,000
- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
| lrouor [® 158 [ lioo s
COMBINED SINGLE LIMIT
A | AuTomoBILE LiABILITY BAP0203918 10/01/21 10/01/22] BOMBINED 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
lell"i‘ SVSVNED SﬁHEDULED BODILY INJURY (Per accident) | $
v | NON- OWNED PROPERTY DAMAGE s
| ¥ | HIRED AUTOS AUTOS (Per accident)
$
B [X [uMBRELLALIAB | X | qoeur 82A3UB000320 10701721 10/01/22| pacH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED |x ! RETENTIONS 10,000 $
WORKERS COMPENSATION WC0203916 10/01/22| x| WCSTATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN 10701723 u = | =R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT § 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH § 1,000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - PoLIcY LiMiT | § 1000,
C [Excess Umbrella MELVAEUELQ0496 10701721 10/01722[Limit 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 104, Addltional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANQEJ.LE&EEF“FE
Dodge County Public Safety THE EXPIRATION DATE THEREOF, NOTICE WILL BE ﬁELIVEREm
ACCORDANCE WITH THE POLICY PROVISIONS. ‘B
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/30/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer rights,

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

If SUBROGATION IS WAIVED, subject o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
certificate holder in lieu of such endorsement(s).

PRODUCER Name ! Angie Goforth
FHIC (AG. Mo, Ext): 402-861-7000 fAIE, Noj:
P.O. Box 45279 {AJC. No, Ext): (AIC, No): _
Omaha NE 68145 Cb ADBHESS: angie.goforth@fnicgroup.com
p INSURER(S) AFFORDING COVERAGE NAIC #
_P INSURER A : United Fire & Casualty 13021
'gS”REDI Servi | CONTTB0| \surer B : Midwest Builders Casualty Mutual Co 13126
ngrr]?(x Seg:llfﬁt? Srgzllutions-A Div. of Control Serv INSURER ¢ : Travelers Property Casualty of America 25674
5712 South 85th Circle INSURERD :
Omaha NE 68127 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1013379012 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Dodge County Court House

INSR ADDL|SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYYYY) LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY 60508888 10/1/2021 10/1/2022 | EACH OCGURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $10,000
X $2,000 Ded PD PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY e Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 60508888 10172021 | 10/1/2022 | GOVBINED SINGLELIMIT [ 5 4,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
C | X | UMBRELLA LIAB X | occur CUP7590108521 10/1/2021 10/1/2022 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X | Retentions 10,600 $
B |WORKERS COMPENSATION WC10000023382021A 1oM/2021 | 1omzo22 (X | BERne | [20F
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? E NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Leased/Renled Equipment 60508888 10/1/2021 10/1/2022 | Limit $100,000
Limited Pollulion-Work Sites Limit $100,000
Electronic Data Liability Limit $50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE HOLDER CANCELLATION Fo e oaw
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES'BE CANCETLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS., =, G

g?smNOlia;JkE 68025 AUTHORIZED REPRESENTATIVI
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